
Oct-23-95 Oil4SP WEOS/SSS 412-381—6271 P.02

▲ Wheelabrator EOS Inc.

&S& Entnmml DMklw
921 Saw Mill flim Boulmartl 
PiUsbun)h, PA 15770

Phone 417.391 3822 
F» 412.381.6271

October 23, 1995

Nr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund site

Dear Mr. Haklar:

The September Discharge Monitoring Report (DMR) for the Leachate 
Treatment Plant of Operable Unit l, Kin-Buc Landfill Superfund 
Site, prepared by Wheelabrator EOS, Inc., is attached. As agreed, 
we will provide copies of the DMR to Ian Curtis and Susan Dietrick 
at the NJDEP.

should you have any questions concerning the DMR or other site 
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.

Cnc. ,

sr. Environmental Project Manager 

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Riak Karr - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

562242



K2N-BUC LANDFILL 
383 MEADOW RD.
EDISON, N. J. 08817

OCTOBER 12,1995

Mr. James S. Haidar, P.E.
New Jersey Branch 11
Emergency and Remedial Response
Unned Stales Environmental Protection Agency
290 Broadway, 19th Floor
New York, N. Y. 10007-1866

Dear Sir:
Enclosed with this months DMR report, please find copies of N1PDES BIOMONITORING FORMS 

for the Months of August, 1995 and September, 1995. Due to staffing changes and mi scommuni cation 
they were not sent previously. Copies are also being provided to lan Curtis and Susan DietridcatNJDEP- 
ids will complete the four monthly tcsl9 as per our permit equivalent requirement, therefor we will be 
performing this test in the future, on a quarterly basis.

Plant Supervisor 
Wheelabrator E. O. S INC



RQUR SURV6V, INC

NJPDES BIOMONITORING REPORT FORM - ACUTE BIOASSAY

Permit No.: NJ Permit Equivalent DSN 001

Facility Name: Kin-Buc Landfill

Facility Location: 383 Meadow Road
Edison, NJ 08818

Laboratory/Investigator(s): AQUA SURVEY INC.
L. Brown, T. Dolce, R. Fristrom

Laboratory Certification No. 10309

Bioassav Specification:

Effluent Type (e.g.,final, pre-chlorination): Final

Test Type: Static: _ Renewal(6 hr): _
Renewal(24 hr): _ Flow-through: x

Test Duration(hours): 24 _ 48 _ 96 x Other(specify):

Test Organism: Mvsid "shrimp ; Mvsidopsis bahia
(common name) (scientific name)

Test Endpoint: LC50 x EC50___Other(specify):

Summary of Final Results:

Test Starting Date: 9/25/95 Completion Date: 9/29/95 

LC50/EC50 (% effluent): >100% 95% Confidence Interval: NA

Percent Mortality in 100% Effluent (if applicable): 13-.. 6%

Quality Control Summary: , ;

Control Mortality: 9.1%

Temperature maintained within +/- 2°C of test temperature?
■ . / Yes x No _

Dissolved Oxygen Levels always greater than 40% saturation?
Yes x No _

Loading factor for all exposure chambers less than or equal to 
maximum allowed for the test•type and temperature? Yes x No _

Two or more concentrations exhibit a.trend deviation? Yes No x

Certification:

Q/1 499 Point Breeze Road * Fjemingtoo, New Jersey 08822 ® Telephone (908)788-8700 FAX (908)788-9165



- AQUA SURV6V, INC
jTest Organism Data:

Test Organism Source: ■ -
Cultured(check): x Commercial Hatchery (specify): _

Test Organism Acclimation to Dilution Water:
Initial Number of Organisms 150
Total Acclimation Period: N/A days, N/A hours
Acclimation Period to 100 percent dilution water at the specified 

test temperature: N/A hours -
Number of Mortalities (48 hours prior to test) N/A ;

Test Organism Age at Start of Test: 3 davs

Test Design: •
• Number of Effluent Test Concentrations (Minimum of 5) 5
Number of Replicates/Test Concentration 2 
Number of Test Organisms/Replicate 11 
Volume of Test Chamber (liters) 1.0
Flow-through Bioassay Exchange Rate 5.0 (replacements/day)

Effluent Sampling:
Plant Sampling Location: Final effluent just before weir 

Treatment Plant Retention Time (hours): 82

Type of Sample: Grab 24 hr. composite __
6 hr. composite x Continuous feed - •• ■

Sample Collection:
Beginning Date: 9/24/95 Beginning Time: 11:00 am
Ending Date: 9/28/95 Ending Time: 11:00 am
If composite sample, number of grab samples in a composite * 

interval between grab samples (minutes): *A continuous low 
volume sample was collected over 6 hours.

Maximum Sample Holding Time (hours): <24

Testing Location: On-site: Mobile Lab _ Flemington lab x

Dilution Water: "
Effluent Receiving Water: Raritan River

Dilution Water Source: Manasquan Inlet
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was 
used, had its use been approved by NJDEPE? Yes x No _

Collection Location: Manasquan Inlet; 3rd & Riverside Drive

Collection Date(s): 9/25/95 9:00 am

499 Point Breeze Road' • Flemington, New Jersey 08822 • Telephone (908)788-8700 FAX (908) 788-9165



— — —— ; ^ RQUfl SURV6V, INC

Mortality Data (number dead or if Daphnia used number immnhi i izedt:

Test Concentration (Percent EffluentV
Exposure .

. Time Control 12..5 ■■ . 25 50 75 100

(hrs.) :■ ■' A B . A
j .

B A B . A b ; A ■; B A B

0.0 0 0 0 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 0 0 0 0 0 0 0
48 0 0 0 0 0 0 0 0 0 0 1 0
72 2 0 0 1 0 0 3 ■■ 2 0 1 1 0
96 2 0 0 2 0 2 3 2 0 1 1 2

Note: ATTACH TO FORM, MORTALITY VS. LOG CONCENTRATION PLOT FOR 
COMPLETED TEST

Bioassav Results:

24 hour 48 hour 72 hour 96 hour

LC50/EC50 (% Effluent) >100%* >100%* >100%* >100%*

Calculation Method: Probit Method ■
Graphical Interpolation __
Visual Inspection *

Does the data satisfy the statistical assumptions of the specified 
calculation method? Yes _ No _

Is the calculated LC50/EC50 valid according to the specifications 
of the method used? Yes No

Miscellaneous:

Was test Organism stress observed during the test? Yes _ No x 
,If;yes specify concentrations and abnormalities:

Were any exposure chambers aerated during the test? Yes _ No x 
If yes specify concentrations and duration:

Were any salinity adjustments made? Yes x No _
If yes specify adjustment(s) and source of sea salts or brine 
used: Effluent adjusted to that of the dilution water,
using Forty Fathoms Sea Salts.

1

an • 499 Point Breeze Road ®Fiemington; New Jersey 08822 • Telephone (908)788-8700 FAX (908)788-9165
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PHYSICAL CHEMICAL DATA SHEET

TV

AQUA SURVEY, INC. ' TEST START DATE: September 25,1995 END DATE: September 29,1995
. JOB#: 95-356

CLIENT: Kin-Buc Landfill ____________ SPECIES: M. bahia

SAMPLE ID N*

TEMPERATURE 
(DEGREES C) , ' ■ 

MEAN : LOW HIGH

DISSOLVED OXYGEN 
(mg/L)

MEAN LOW HIGH

pH

MEAN S'

CONDUCTIVITY,
(micromhos/cm) 
MEAN s

ALKALINITY 
(mg/L as CaC03) 
MEAN s

SALINITY
(EP‘)

MEAN S

CONTROL A 5 20.5 20.0 21.0 7.1 6.5 - 7.5 7.9 0.11 43000 707.1 116 4.9 31 0.8
B 5 20.5 20.0 - ; : 21.0 7.0 6.5 - 7.3 7.9 0.11 43000 707.1 117 5.6 31 0j8

12.5% A 5 20.5 20.0 21.0 7.1 6.5 - 7.4 8.0 0.11 43100 741.6 123 8.7 31 0,5
b • ;5‘ 20.5 20.0 - 21.0 7.1 6.5 - 7.4 8.0 0.11 43100 741.6 124 . 7.3 31 0.5

25% A . 20,6 20.0 - 21.0 6.7 6.5 - 7.1 8.0 0.11 43000.: 353.6 141 12.8 31 04
B 5 20.6 20.0 - 21.0 6.7 6.2 - 7.0 8.0 < 0.11 43000 353:6 143 8.2 31 0.4

50% A 5 20.7 20.5 - - 21.0 6.5 6.3 - 6.7 8.2 • 0.11 42800 273.9 159 16.1 31 0.6
B 5 20.7 20.5 - 21.0 6.5 6.3 - 6.7 8.2 0.11 42800 273.9 164 9.8 31 . 0.6

75% A 5 20.8 20.5 21.0 6.2 5.9 - 6.5 .8.2 0.13 42600 651.9 178 18.0 30 0.8
B 5 20.8 20.5 - 21.0 6.1 5.7 - 6.5 8.2 0.13 42600 651.9 184 16.3 30 0.8

100% A 5 20.8 20.5 21.6 6.5 6.2 - 6.7 8.3 0.07 42200 908.3 215 35.0 30 0.9
B 5 20.8 20.5 - 21.0, 6.5 6.2 - 6.6 8.3 0.07 42200 9083 . 228 . n:o 30 0.9

s = standard deviation

o

c-
3



.... ' ' . ---------------------------- RQUn SURV6V, INC
NJPDES BIOMONITORING REPORT FORM - ACUTE BIOASSAY

Permit No. : NJ Permit Equivalent DSN 001

Facility Name: Kin-Buc Landfill

Facility Location: 383 Meadow Road
Edison, NJ 08818

Laboratory/InvestiqatorfsV: AQUA SURVEY INC.
L. Brown, T. Dolce, R. Fristrom, N. Hardtmann, E. Smutney

Laboratory Certification No. 10309

Bioassav Specification:

Effluent Type (e.g.,final, pre-chlorination): Final

Test Type: Static: _ Renewal(6 hr):
Renewal(24 hr): _ Flow-through: x

Test Duration(hours): 24 _ 48 _ 96 x Other(specify): __

Test Organism: Mvsid shrimp ; Mvsidopsis bahia
(common name) (scientific name)

Test Endpoint: LC50 x EC50 __ _ Other(specify): __

Summary of Final Results:

Test Starting Date: 8/21/95 Completion Date: 8/25/95 

LC5Q/EC50 (% effluent): >100% 95% Confidence Interval: NA

Percent Mortality in 100% Effluent (if applicable): 4.5% 

Quality Control Summary:

Control Mortality: zero

Temperature maintained within +/“ 2°C of test temperature?
. ' - - - Yes x No _

Dissolved Oxygen Levels always greater than 40% saturation?,
Yes x No _

Loading factor for all exposure chambers less than or equal to 
maximum allowed for the test type and temperature? Yes x No _

Two or more concentrations exhibit a trend deviation? Yes _ No x

Certification:
Accuracy of report certified by:

York Terrell' 
Proj ect Manager

iMr

Date

Oil 499 Poirit Breeze Road •. Flemington, New Jersey ,08822 • Telephone (908) 788- 8700 FAX (908)788-9165



yFe9t Organism Data:
Test Organism Source: \
Cultured(check): x Commercial Hatchery (specify)

RQUfl SURV6V, INC

Test Organism Acclimation to Dilution Water: 
initial Number of Organisms 150 
Total Acclimation Period: N/A days, N/A hours
Acclimation Period to 100 percent dilution water at the specified 

test temperature: N/A hours 
Number of Mortalities (48 hours prior to test) N/A

Test Organism Age at Start of Test: 3 davs

Test Design: . '
Number of Effluent Test Concentrations (Minimum of 5)5 
Number of Replicates/Test Concentration 2 
Number of Test Organisms/Replicate 11 
Volume of Test Chamber (liters) 1^, 6
Flow-through Bioassay Exchange Rate 5.2 (replacements/day)

Effluent Sampling: '■
Plant Sampling Location: Final effluent just before weir

Treatment Plant Retention Time (hours): 82

Type of Sample: Grab ___ 24 hr. composite ___
6 hr. composite x Continuous feed __ _

Sample Collection-:
Beginning Date: 8/20/95 Beginning Time: 10:00 am,
Ending Date: 8/24/95 Ending Time: 10:00 am
If composite sample, number of grab samples in a composite * 

interval between grab samples (minutes): *A continuous low 
volume sample was collected over 6 hours.

Maximum Sample Holding Time (hours): <24

Testing Location: On-site: Mobile Lab _ Flemington lab x

Dilution Water:
Effluent Receiving Water: Raritan River

Dilution Water Source: Manasquan Inlet
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was 
used, had its use been approved by NJDEPE? Yes x No _

Collection Location: Manasquan Inlet; 3rd & Riverside. Drive

Collection Date(s) : 8/21/95 1:30 pm ■ .

an 499 Point Breeze Road ° Flemington, New Jersey 08822 ® Telephone (908)788-8700 FAX (908)788-9165



Test Concentration (Percent Effluent)
Exposure
Time Control 12.5 25 50 75 100

(hrs.j A B A B Ar B A B A , B " A ' B ;

0.0 0 6 0 0 0 0 0 0 0 0 0 0
24 0 0 0 0 0 2 0 0 0 1 0 0
48 0 0 0 0 0 2 0 0 , 0 . 1 ' 1 0
72 0 0 0 0 0 2 0 0 0 1 1 0
96 0 0 0, 0 0 2 0 0 0 1 1 0

Note: ATTACH TO FORM, MORTALITY VS. LOG CONCENTRATION PLOT FOR 
COMPLETED TEST

Bioassav Results:

24 hour 48 hour 72 hour 96 hour

LC50/EC50 (% Effluent) >100%* >100%* >100%* >100%*

Calculation Method: Probit Method
Graphical Interpolation 
Visual Inspection

Does the data satisfy the statistical assumptions of the specified 
calculation method? Yes _ No _

Is the calculated LC50/EC50 valid according to the specifications 
of the method used? Yes _ No _

Miscellaneous:

Was test organism stress observed during the test? Yes _ No x 
If yes specify concentrations and abnormalities:

Were any exposure chambers aerated during the test? Yes _ No x 
If yes specify concentrations and duration:

Were any salinity adjustments made? Yes x No __
If yes specify adjustment(s) and source of sea salts or brine 
used: Effluent adjusted to that of the dilution water
using Forty Fathoms Sea Salts.

■V3

0/1 499 Point Breeze Road «> Flemington, New Jersey 08822 ® telephone (908) 788-8700 FAX (908) 788-9165



PHYSICAL CHEMICAL DATA SHEET

AQUA SURVEY; INC

CLIENT: Conti Environmental Services
JOB #: 95-309 
SPECIES: M.bahia

TEMPERATURE 
(DEGREES C)

SAMPLE ID

DISSOLVED OXYGEN 
(mg/L)

PH CONDUCTIVITY
(micromhos/cm)

ALKALINITY ' 
(mg/L as CaC03 j

HARDNESS 
(mg/L as CaC03)

CONTROL. A ‘5, 20.9 20:0 23.5 6.3 5.6 - 7.3 7.8 0.13 40700 1036.8 110 4.6 28 6.4

B ■ ■ 5 ; 20.9 20.0 - 23.5 6.4 5.5 7.4 ‘ 7.9 0.16 40500 1172.6 108 0.0 28 0.4

12.5% A ' 5 20.9 20.0
( - 23.5 6.0 . 4.8 6.8 8.0 0.17 41000 , 1172.6 126 4.6 29 0.4

B 5 20.9 20.0 23.5 6.1 5.1 - 6.9 8.0 0.16 40900 1245.0 124 3.3 29 0.4

25% ; ' A 5 20.9 20.0 23.5 5.9 4.7 6.9 8.0 0.15 40700 836.7 141 6.6 . 29 0.5

' : 'y
B 5 20.9 20.0 23,5 6.0 4.7 7.0 8.1 0.11 40700 836.7 142 5.2 29 0.5

50% .. A 5 21.0 20.0 - 24.0 5.8 4.7 - 6.8 8.2 0.09 . 40800 908.3 178 10.4 29 ; ,o.6
B , . 5^ 21.0 . 20.0 24.0 5.8 4.7 - 6.8 8.2 0.09 40800 908.3 180 8.6 29 0.6

75% A 5 21.1 20.0 24.0 5.9 4.9 - 7.0 8.2 0.09 41000 1172.6 215 _■ 18.0 29 R8
- i ■'; - B ■ ■ 5 21.1 20.0 - '

24.6 6.0 5.0 - 6.9 8.3 0.09 40900 1245.0 220 17.3 29 , 0.8

100% -,a-- ; •• 5 21.1 20.0 -■ 24.0 6.1 5.2 - 7.0 8.3 . 0.07 41100 1596.9 255 24.9 29 0.7
B 5 21.1 20.0 24.0 6.1 5.1 - 6.8 8.3 0.07 41200. 1524.8 263 - . 18.6 29 6.7

s —standard deviation
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NEW JERSEY OEPARTMfcN I Uf cnvimunmcm t **t- r nu ( ci,i iuh 
DIVISION OP WATER RESOURCES

MONITORING REPORT - TRANSMITTAL SHEET,
Figure 3

PERMITTEE:

FACflfTV:

NJPOES NO REPORTING period

Yd. “O.

THRU I

gThs' fW^TK
Nmt M/t h)0//tJ£- vfatAsrJ&fiS \---------- 1

.... ^ Svutftt-Z tT/SC-,------------

C /Ctje./JOj o <Q Cl

Jfh't/ -Me- /*jun&7/ -ZO&foiswT<f<W<7~

------- 383 A/rs*f\eu) &L ---- -------------------------------

/SJh 5 aJ_____ IQiiinivI /)/J ^A/ J~

FORMS ATTACHEO (fndieate Quantity of Each/

SLUDGE REPORTS • SANITARY 

□ T-VWX-007 □ T-VWX-D08 □ T-VVNX-0Q3

SLUDGE REPORTS - INDUSTRIAL 

( (t VWX OIOA ( jT-VWX-010B

WASTEWATER REPORTS

) )t-vwx-om j |t-vwx-oi2 j ir-vwx-Qi3

GROUNDWATER REPORTS

I |vwx-cns{A,ei | [vwx-o;6 □vwx.ou

NPOES DISCHARGE MONITORING REPORT

EPA FORM 3320 1

OPERATING-EXCEPTIONS
YES NO

DTE TESTING Q a

temporary BYPASSING □

OISINPECTION INTERRUPTION r—1 J2

monitoring malfunctions
□ 9

UNITS OUT OF OPERATION a SI

OTHER D 8£

{Detailany "Yes" on reverse suit 
iii appropriate space, t

NOTE: The “Hours Attended at Plant" an the 
reverse of this sheet must aisa he completed.

AUTHENTICATION - J certify under penalty of law that I have personally examined and am familiar with the
------------------------ information submitted in this document and ail attachments and that, based on my inquiry

of those individuals immediately responsible for obtaining the information. I believe the 
submitted information is true, accurate and complete. I am aware that there are significant 
penalties for submitting false information including the possibility of fine and imprisonmen

LICENSED OPERATOR

Name iPrintedi

mnT 7j/'995

PRINCIPAL EXECUTIVE OFFICER or 
OULY AUTHORIZED REPRESENTATIVE2

Name iPrintedi 

Title iPrintedi 

Signature 

Date .Data



OPERATING EXCEPTIONS DSTAI1 EP Figure 3 Gontin
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rtfiuir NumfLptHloaJ/r dlllamli •
name Mr. Wam tnurman______________ ____

__PZ2 _SCA_Sej'vj_ces __ __

_________ 3_fireenwood Square_________

„_B£Dsalem, PA 19020_______ ___________________ ___
HAgLftY _XlUiguc_ Landfill________________ ________ _
LOCATTON_Ed1 son_j_ _______________________________ FROM

DISCHARGE MONITORING REPORT (DliK)
.......  (17-19)

NJ Permit Equil.
PERMIT NUMBER

001
oiMumtc «um»

monitoring period

parameter
(32-37)

Flow

SAMPLE 
MEASUREMENT

PERMnr 
requirement

SAMPLE 
MEASUREMENT

pH

PetrSleum Hydrocarbons

COD

BODgX Removal

Total Suspended Solids

Dissolved Oxygen

PERMIT. 1 
REQUnEMENTf

SAMPLE 
MEASUREMENT

* PERMIT .. reouwement
■ • *1 ■ "

SAMPLE 
measurement

SAMPLE 
MEASUREMENT

pfeRMrr
REQUIREMENT

SAMPLE 
MEASUREMENT

.' s^»*i«tFr' -' "i
REQytREMEpfT:

SAMPLE 
measurement

. ^'pEwnr'..'/,'

REOUlR^MCNr
name/title principal executive OFFICER

Pierre A. Watkins, Sr. 
Plant Supervisor

TYPED OR PRINTED____________________________

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all MtttduKnU here)

120-11)
(J Of rtf Only) QUANTITY QR LOAPMO

THAR MO day

_g°L ov
mm

To
tear mo DAY

^5 o<i Bo

(*t-si)

AVERAC8

o. o z?

mtiri BbljfL

3-3^

iiariportPhly,'

" "■[••f'lfA1'.'

o. (oS^

*’-■ is •** * * ■ '■‘■'jv
1

MAXlMUM

o. 03/

mmu

*v
- r7~WrA*\

3.5 83

T"m “*w I 1 • ii,

f.z53

UNITS

MSP

rfejtajftj>sv!»R€

kg/day

nv/.'laJ.

TTTytt-.v-

Tk-lJ)Ca-29)(3Q-)l)

(4 Can) Ontti quality or concentration

(3i-*S)_________ (46-33)(34-61)

Form Apprewd.

OMB NO. 20400004 

Approvil Wplrw 10-31*94

NOTE Read Instructions before completing this term.

MINIMUM

a************

7-.S&

averace

***'**fo)l****«»*

9Z-9

*1-1

19-55

t"~. “

* ft* ft « Fft’ft

MAXMUM

**********************
_L-L_

S./3

i • I

&***•••

3-f.l

UNITS

S.U.

mg/1

rH>n*AJiin

mg/l

I CERTIFY ISOER PENALTY OF lAW THAT I WAVE PERSONALLY DCAMNCO
and am famuam yvnx the intoa-mahon stwarreo mere** and bastd
ON MT INJURY OF THOSE AOVtOUALB MME0WTR.Y HESPCNNHIE FDR 
OffTAIMNO THS FFORMATKXt | SrlPVK THE SUWgTTm M4anM*nON a 
TRUC. ACTXIFaTE AND’ COLpLETt • AM AMARE THAT THFFG ARC 
BCMPCANr rVNALTCS FOR SUBMilI NO FALSE NPOSMaTTON NCUiONd 
IW FOSOIRUTV OF FINE AND MffftJOfYYFNK «■* IQ use. t IIXJI AND
33 US.C I isis (Fttunfa tatkr ifitu <wwcj mat UkMb n(i up te 
tlCPOO tM at amliwm (npthonmtm oFtawem t aaatf* mi jyttn) *•

NO
EX

(OO)

FfWXENCTOf
analyse

Carr¥

SAMPL
TYPE
(tf-m

PlK*A-
mt.kjr

Cent.
*1ew

tetif

^f(jJult

weekly:

^'J/ntrAU

2/Honfh

3r^

jfab

5rbt>

2/Month

2~/nttnih

2/Month

camp •

;Q6mp;

Ca.lt,.

Calcu­
lated

signature of principal executive

OFPICEROR AUTHORIZED ACEnt

At Plant:

1908 | 572-4743
AREA

LgsqeJ number

9r so, 23

TEAR Mo a

fra Frum ftttn-i ifqv. 9-881 Prevkus edfuoro may bo used.
11 1 - 7-HflV BVArsnn

REPLACES EPA FORM T--I0 WHICH MAT NOT BE USED.)
PACE 1 OF 6



■ 'Sir • *v „w*1 Ftrlllijr Nvnt/L otMtlom If d)(Tamil

______________________________ ____ __________abdrew c/o SCA Services Inc.____

_3_S ree_nwood_Squar£.•_____________________ _____________ _____
_________ Bensalem, PA 19020_________________________________

kaciltty Kin-Buc Landfill_________ _________

location Edison, WJ trom

DISCHARGE MONITORING REPORT t DifKI
........  (17-19)

NJ Permit Equil.
PtHNIT NUMBER

001
DMOmmOC MUMM

MONITORING period

THAR MO DAr
3.5 o°l oi

y ear MO DAY
ss o°i 3o

OMB No. 20400004 

Approval wplrw 10-31-04

Form Approved.

NOTE; Bead Inalmctlocis before completing this form.

1,2-trans Dichloroethylei
NAME/nTLg PRINCIPAL EXECUTIVE OFFICER

Pierre A. WatRins, Sr.

Plant Supervisor

TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refeltnce all MtUchmentt hCft)

33 US.C. I iaia t/lemofa iimfer that mma a*/ tacMi rmt* up le 
ttOW (ltd or w/iran Impthoarnttl <*Niwen t miatb* ml } *•

Fa* Frvm 11 Rev. 0-86) Previous editions mgy bo used •REPLACES era FORM Tr-40 WHICH MAY NOT BE USEOJI
pack 2 or 6



I niltl) hltint/idtiiilenjl MlTatni) 
name Wa vhe^Thjj_rm£n_ DiaCHAhCfe MONITORING REPORT (OMR)

address c/o SCA Services Inc. NJ Permit Equil. 001 Form Apprcwsd.

____________ 3 Greenwood Square______ ______ ______ , POINTT NUMBER aM<aiAP4c mi asms 0MB No. 20400004

facility Kin-Buc Landfill_ 

location Edison, NJ FROM

monttoring period

THAR MO DAT TEAR MO DAT
ci ! tO 95 o9 3o

parafkter

(32-17)

Trichloroethylene

Vinyl Chi Sri de

Acenaphthylene__________

Benzo(a)Anthracene____

____ BenzolalPyrene

BenzolghilPerylene

Benzolfc)Fluoranthene

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE
measurement

.permit- •; ,

SAMPLE 
MEASUREMENT

permit-
■R^OLBWSMEMBi

SAMTLE 
MEASUREMENT

i, ■' •;
R^lAREMEMf

SAMPLE 
MEASUREMENT

permit 
REQUIREMENT.

SAMPLE 
MEASUREMENT

.PERMIT'- j
R£Q VlREMEf//:

•(',> 'i
SAMPLE

MEASUREMENT

NAME^rm-E PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr. 

Plant Supervisor

TYPED OR PRINTED 

COMMENT AND EXPLANATION OK ANY VIOLATIONS (Reference all attachment! hen)

(20-10 (32-23) (34 2St
(j Cam on//1 quantity or loadmo 

<*i-S))_(S4-6I)

average

<o. oooj-

,‘L

■4 0.00 /

£ 0 - ooo t

M&mziil

at 0.0000 (
"5 r^

-A 0. 0600 I

'‘-'V;

< o. oooo^

< 0.00 00 I 

vr-r

»ia<
SK

maximum

^ o. oooj-

0,00 I

< 0. OOO I

iTy

jS - kaZiAay

< O.ooool
< •... *Y..l .

< 0. 0600 (

V \"" .'• .: ■ ! '■ .
-I

< o.00004

JSSiTSSl

O.OOOO I

ivTi' i •;

UNITS

Ja£4*1

Ja£4*z

(4 Ctm Onlr) 
(3i-4S)

quality or concentration

Approval wplr»« 10-31*04

NORTE: Bead Instructions before comptehng this form.

(46-s.y

MINIMUM

TV
, il • *

kg/day

'••I-; ‘.'1 f v:

average

^ 5

<1 o

-*■ o. a

^ o. I

<.0.1

(34-6))

MAXIMUM

69

< (0

< o. &

ji-vA 13.43

<o.l

UNITS

u8/T

ug/1

ug/1

3.43

yMj2

o. I

0-1

3.43

<0:3

3.43

< o

3.43

ug/1

ug/1

ug/1

ug/1

I CERTIFY UNDER PCNALTV OF im THAT • IMVF PDHSOIMU.V rXAMMO
and am pamuah with tve information sunMirro reren and based \ON Ml INQUIRY OP THOSE SOVIOUMUi MMEDWTtlT RESTCNRHV FDR 
OOTAiMNS TMt MFOnMAHUN | BflPVt 1W auwrnm khqrmptiqn a 
TRUE MXURaTE AND' COMPLETE • AM AWARE THAT THERE ARC 
fin. NTCANT Rnuu-TCB A OR BUBKA I I HO FALSE HFCrMATlON NCUJOlNU 
tic FosamuTY OF Fine and wmnorAFNt ere is use. i irxx am) 
33 USC I DIB (hemUfa Under Hite Mima maf Include rml» *t> w 
SIOPOO Ida or maletem (eyalmmtHt uF itntn t maeth* end J f**n.) ’■

NO
EX

tOO)

FRCOUENCT
Of

analyse

tf-HU

*~/martH

2/Honth

1lojodc

SAM PL 
TYPE

<tf-m

rjrnb

Gfab,

Weekly'

'fmurdh

qr^h)

Skab

gn/b

Monthly

^Fh.ri+A

Monthly

f/)ytiry)h

Monthly

ifvTntnM-

Bfeb

fitab-

9^

Grab

gi-Ab

Monthly >Grab

telephone

SIGNATURE OF PRINCWAL EXECUTIVE 

OFFICER OR AUTHORIZED ACENT
908
/OfEC
ICOPE.I

572-4743

NUMBER

^fhy\ariH\

Month!>

gi~ejr)

Grab
date

TEAR

*25 v 6 v>>

Mo

fba Fnon .-W5n-1 iRev. 9-68) previous edftiam mat bo used. •REPLACES CPA FORM T-4Q WHICH MAY NOT BE USED.)
PAGE OF.



wiftn I m nicihj % s*% ,
DISCHARGE MONITORING REPORT (DlfKf

........  0+19)
address c/o SCA Services Inc. NJ Permit Equll.
________ .3,.Greenwood Square __ _______^________ PERMIT NUMBER
______ _ Bgpsalgm, PA 19020 ______ ______ _________ ;__
kaciuty ^J^Lq jj5uc_ Landf 111______________ __________ ________

location Edison, NJ from

001
dMOiMMC HUMS

MONITORING period

YHAR MO OAT YEAR MO DAY

.<?# 0^ o\ To 46 2,o
(20-ji) pi-23) mm tn-rn nt-zf) _________

OMB No. 204D-OO04

Approval wtpIrM 10-31-04

Form Approved.

NOTE; Raad Inalructkxis before compteHng this form.

PCB-1254
NAME/rrrLK principal executive officer

Pierre A. WatRins, Sr.
Plant Supervisor

TYPED OR PRINTED_________________________ __________________________________
comment AND EXPLANATION OF ANT VIOLATIONS (frcfcrtnce all attachments hert)

I CGRTVY UNDER PCMMTV OF t-fHt THAT I MAVT PDUiaNAUV TAAMNEO 
mo am rAMtuAH wnH n*r information OMarrco here* and based

ON MY INOUW OF THOSE M3MOUAUI MMEDUTELT RESTOMHE FOR 
ootaimno th« meormaton i artP.VE fl« ajwrncn »xM3m,*TiON aYRUC ACCURATE AND COMPUTE I AH AWAWP THAT THTRC ARC SKSMPCAMT IVNALTCS FOR BUDNM 'NO FALSE MFORMAYIOH MCUXXNO
tie FosamjTY of fine and mt«omafnti en la law. * n»i and 33 U&c I 1313 ffairtfcf \iukt 196# itaiwta on/ fivcMr /itf# *p to 
1IQP00 fitri 9f qonltftofn (tnffkottmtnt 6mnc«a f twutfm mid S y*m,) '*

2~y

bba From rttTn-T mow. 9-661 Htnfous edfuom may bo used. (REPLACES CPA FORM T-4Q WHICH MAY NOT BE U5EO.I



T hcllhr Ntim/ioutiba jt ilkarnil 
name Mr. Wayne Thurman _

DISCHARGE MONITORING report

.........  07-19)
aspects c/o SCA Services Inc.__ _______ __ NJ Permit Equ.1l.
_________ 3_.Greenwood Square____ __________________ PERMIT NUMBER
______ .Beflsalem, PA 19020 ____ ______ __
^AcuJtY _j^i-Buc_ Landf ill______________________ ___
location Ejiisbn, NJ from

001
OMCfeutVC mum

monitoring period
THAR . Mo day

TO
TEAR MO DAY

*?5 o'l oi 15

(20-211 til-23) tUlit (h-m (22-29) (JO-)I)

Form Approved.

OMO NO. 20400004

Approwt anplrea 10-31*94

NOTE; Bead InatrucUons before completing this form.

C<n*P

CjO-Mp

C*t-rn,p

Nickel
NAMEOrm-E PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr.
Plant Supervisor

TYPED OR PRINTED

I CERTIFY1 UNDER PENALTY OF |.A|W THAT I MAVF PCMSONMJ.V ntAMNEO 
AND AM FAMUan won me infoumation mmitcd IIERON and based 
CM An INQUIRY OP THOSE MMKXMUI MMCDIAYCLY HE&TCFOT8C FDR 
OOTAIMNQ TH* MPORMATION I BflP-VE DC SUtMITTim WHORMATON 0
true, mxurate and complete i ah aware that there areSCMFCAMr TNAL.TC8 FOR BUDMIIIMD FALSE MPORMATION, INCUONU

ne codowuty or finc and frfmotmfne en m use I ioot aw 33 UX.G I 131» flhviltu 0ndtf Ukt* UcMo Hot* *ft m

SiO/KX) tod of wnfanrai ta\pthonntnl ot itnta ( mooli* tod S y**n,) '•

lONAYURE OF PRINCIPAL EXECUTIVE {908 
OFFICER OR AUTHORIZED A CENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rctcrcnci oil altMchmcntl htfO)
(2) Discharge Reporting Level - See Corresponding Footnote on Permit Equivalent

rda Ennn iHov. 9-66) pnsvbus ed/uans may bo used. (REPLACES EPA FORM T-4Q WHICH MAY NOT BE USED.) PACE OF , 
T> h



'I Mini: i| illjfhihu
name Ji!%_ wa^ne_Ihurma n_

DISU lAhot MOHIIORINU UEPOin f OMH)

.........  (1719)
addhes* c/o SCA Services Inc. NJ Permit Equil.

3J3reenwood Square PERMIT NUMBER
001

autifcMitt Mmm

kaciuty Kin-Buc Landfill____________ ____________ _______
location Edison, NJ_________ __ __________ from

monitoring period
THAR MO Day year MO DAY

0°l 01
TO <15 ° °l 3o

PARAMETER

(3b31)

Zinc

Cyanide

Aluminum

Iron

. Acute Toxicity. (LC501

SAMPLE 
MEASUREMENT

PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

..PERMIT.1 
REQIJREMXNT*

MEASUREMENT

---- -rt--- -
, . PERMIT",, 
PEOLUREMEMT;

SAMPLE
measurement

L . ,*w#rt • • RIjgjARElxfCN'i

SAMPLE 
MEASUREMENT

pcnMrr
RCQUIREN^Nl':

SAMPLE 
MEASUREMENT

-.werMTt'-’j 
HEQVM^MEMT:

sample
measurescnt

fycmnsoniri quantity or loading
(46-Si)

AVERAGE

0.00'S

o. ooo'P

^ O.ozB

o.oo^-

Tf'^T
&ferV,‘V^;.i

'" I ju/li;

•■.si'rcmrf''..'::

name/title principal executive OFFICER

Pierre A. Watkins, Sr. 
Plant Supervisor

(54-61)

MAXIMUM

.<£ O. oo£>

: 0,.35fr

o .00 I

£o. oz b

0. oo &

Jl:

V , ’ '> Wi* :~T'\ ,
f,yr.“ J.""I ' . > :VAfgviOf’. .r, ■•' niV' (• .y!

fj • ■ -i* ■mul L«» -Tii.'.*' j... ) f \ •

UNITS

kg/day

f<l Ol/tl OitfjrJ quality or concentration

(46-53)(34-60

OMB NO. 20400004 
Approval nuplrw 10-31-04

Form Approved.

NOTE: Road instructions before compteHng this farm.

MINIMUM average

2.6- 1

iXa*). a <*i.ex.* * .M *r.qj*;v? • ’ *

Li: »

. ri' 'Jfc

6.3

26.4

2o-o

7-7-3

1

> loo

•\ >i ■* '•; 

.1 •;ws
x.j...

__ typed or printed

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment! hen)

(3) This limitation is equivalent to 2tu maximum.

i cotTpy lacier penalty of lay that i hwf poisohau.v diammeo 
and am w«uah vyph nv uipoSMivnoN 6UHMHCD (renew. and nun 
oh my imww of those wavrcxMui mmebately hestowrc for
OSMMN3 THE FFCRMAHON | MIPVB 1»« SUtMTIm W*-T*W»»TION 0 
TRUC AcrwOATC AND COMPLETE I AM AWARE THAT THERE ARC

msMPCANr atnaltcs for bubhr <No false npcpmation mgujdinu 
ne rosciRiuiY or rwc and M’RflorAFNf. era m use i iooi ai«
33 UEC I 13IB thenoaffi under tha* tlalmet oaf IneMi nan «P N> 
S10000 arid or nalnum fapt/tonmaH <* Atnrm t mint* rad S j**x) '■

:• X \ .S >

r-vjiri:• \s 77 , - . •< • •,
‘ Jwl. */. > it

77f r.. r“

7T.' ifjr.c

MAXPIUM

So. 5

2350

/3

•*■200

Yv^iP'500

/5 ?

1.070.000

UNITS

ug/i

ug/l

ug/1

AFLAftAAAAAAAA

ug/1

NO.
EX

lOtl)

O

frcolchct
or

analyse

t6*4t)

11tt)<jk.

Meekly

^/ntanih

SAMPL
type

Iif-m

CjTrtf

Comp.

■Meekly;

'/uJtclc

Meekly

1 !uJct.lc

Meekly

rvt on+h

See Pen lit 

Equivalent

Comp ■

Cony

dump

Comp.

Cbr%p~

Comp:

^0-hr 
Comp.

SIGNATURE Or PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED ACENT
908
SHEJC

Lcoqej

572-4743 M\ro^>

NUMBER YEAR Mo

fba Fnrm ,-mn.iiRatf. 9-68) previous ed/tians may bo used. (REPLACES CPA FORM T-AO WHICH MAT NOT BE USEOJ
PACK g °|




